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FEC STATEMENT OF PUEL’™
FORM 1 ORGANIZATION L APR-2 FM 2:28

COffice Use Only

1. NAME OF {Check if name Exampie:If typing, type ST AME
COMMITTEE (in full) B is changed) over the lines. 12,FE34[Y.15 .
Ben Nelson 2012
| AN S NN TN SO TS T T O N U N Y S T N S S N N ) O U P OO0 OO SOV MU OO U VOO MU PV DV OO N NN N N ]
1 IR D N SO I YU O NN JUUN S Y A O Y N S NS SN DN (NN NS D N N S OO U O OO SO FUOL SO VO M0 OO MOV VOV IO N N I

lPO Box 8666

ADDRESS (number and street} illiililkiilJiii?il|iiil!!!?5!?il|

1 (Check if address | _ _ : S o
i is changed) N N N S O L O O S S N N S S N S S N S
Omaha NE

‘iiiliiil\itliliiillﬁllIiil"lill[

CITY A STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

e o (Check if address Ijessica.rathbun@gmail.co
% 7 is changed) I!l%lliliéiilli:%!ii!lil‘ltiﬁlilll

Optional Second E-Mail Address
‘éiliéi};lEEZlEiilE{i}Eiﬁii!i!li[l‘

COMMITTEE'S WEB PAGE ADDRESS (URL})

g} < {Check if address )
i is changed) i!EliiiiEl?lilE!|§|1i5?|5351§5|<‘5fl

FUNERTE 0 PO 0 PV
2. DATE E 02 { § 08 2007
3. FEC IDENTIFICATION NUMBER » §C C00432401 i
'l
4. IS THIS STATEMENT B NEW (N} OR iﬁ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jessica Lathrop

. G T - B e et N i o
Signature of Treasurer 4% L"”"OPQW% Date 03 22 2014 ‘
{ c bk L DA = Eepuett e R 5

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:

Use Federal Election Comrnission FEC FORM 1

0 Toll Free 800-424-9530 {Revised 06/2012) I
I nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

]

(a) % This committee is a principal campaign committee. (Compiete the candidate information below.)
et

{b) ﬁ This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of E. Benjamin Nelson
Candidate I!llililiiéI111Iil‘lEIEiilliéiillilil
NE
Candidate - Office s y State 2
Party Affiliation DEM Sought: g House WX Senate iz President -
District - N
{(c} B This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T O e S R I T T T O Y I O RO R I A I S N A
Candidate R T T T O T N M W O O O O
Party Committee:
Lo {National, State % (Democratic,
(d) This ¢committee is a . or subordinate) commitiee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) ﬁ This committee is a separate segregated fund. {Identify connected ¢rganizaticn on line 6.) Its connected organizaticn is a:
Corporation S Corporation wio Capital Stock Labor Qrganization
Membership Organization ﬁ Trade Association Cooperative

in addition, this committeg is a Lobbyist/Registrant PAC,

(M

This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnected committee}

E In addition, this committee is a Lobbyist/Registrant PAC.

E In addition, this commiltee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

@ g This committee collects contribulions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committeg of a federat candidate.

(h) g:% This commitiee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commiltee of a federal candidate.

Committees Participating in Joint Fundraiser

oLl it Ly el T
e LUl Lt frecommecl
s Ll bl Loty |Femmmedey
& |l Ll jrecommedC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Ben Nelson 2012

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

EMéorgtﬂnErI\élePr?sikﬂviictéor!yru!n?I1HisMI!I;HiE;lIH;;H@;;lI

Lot Pty g bbbt v g bbb bo by Pl il ety ||

426 C Street NE i o
Mailing Address Lo it bbb bbb bbb b bbb
Lo bbb v bbb v v bbb bbb
Washjngton, . . R DC 20002
EEEEEEEEEE NN e e s
CITY STATE ZIF CODE

Retationship: g Connected Organization aﬂ\ﬁilialed Commitlee @Joint Fundraising Representative aLeadership PAC Sponsor

7. Custodian of Records: identify by name, address {phone number -- optional) and position of the person in possession of commitiee

books and records.

Jessica Lathrop

Full Name I I R U0 SN I T SN [N SN RO TN N U SN SN SN SN WU WOOOY AU WU JUS S N NN NN NN SN NS SO SN DU N Y | !
PO Box 8666

Mailing Address I AN TS N IR OO S0PU VOO VPO A SN S S (N SN UM MO OO AN NN NN NN TN GO WO SO SRS AR I N | l
1 I I | I - | S T [ b 1 i ] |
Omaha NE 68108
l N S T NN SO INUO NN SNV AU AN N N NS S N | I I 1 ! ; | N E"‘i oA I

Title or Position CITY STATE ZIP CODE

Treasurer 402 980 0290

| | TN SN TORON NV SN SUUN RS NN SN NS N N WO ! | Telephone number i) ;“i [ |‘! b L

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer).

Full Name Jessica Lathrop
of Treasurer I!iiiiiil‘?iliiilliillii?l!liili!iilIE

[PQeoxges

Mailing Address E!!it!lisazlliltiu|;11||1ill|

;iIJEWEiililiiliEIiEli‘;EE[IIIkiEELI

|Omaha_ _ _ ! i NE E |68108 l"i [

[ LN DR S NS NN N SNV WO W I | I | L.l !
CITY STATE ZIP CODE

Titte or Position

Treasurer 402 980 0290

| [ N A S S S T T O P I I I T A e | ; Telephone number i Lt |’“I Lol l'i | - 1

L i
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FEC Form 1 (Revised 02/2009} Page 4

Full Name of

Designated
Agent IR S OO0 0P ORI SRR AN SN S N N U FUUNS UG N SV SR (VU UV OO0 UU0K DU NN ST SN SO SO SO OO AR Y A N OO
Mailing Address I ISR T N S N NN W UL TV S S Y T Y O O N A N SO SO A PO S N N S T

ll??éiiiililiél'lliiilIléiilfi*‘ill

iilillllliiiiililillilziliilmiii!

CITY STATE ZIP CODE
Title or Pasition

l;||||:i§!\!!l![liii Terephonenurnberi!r!‘lé*i‘li

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

!Fgrsit I\ilapoﬁnql IT%aink! of (l)n?alha!

| S N {1 2 11
1620 Dodge Street
Mailing Address I ORS: SUN S Y  SO NEOS JOOS WOOU O NN S SN SN VN NS U SN NN S SN NN SV JOUE PO VOO MUV S N N S
l 1SRN AN N RO DU [N SN NS SN SO WO AU SN NN NS NN IO N SO MVUE N NN T N N R S N U Y |
Omaha NE 68102
! NN DU NN N OO S I S | N I I { E ! E l LI l“‘l i
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
1PNC Bank
[ T AN T IS (Y UV OUPD JUNE S U NN NUUENS SN SO SV OO NN NS S TR N NN SO VY-SV S N A
650 Pennsylvania Avenue SE
Mailing Address I VOO N S S NN SO U U WO NN N Y N S Y OO A N T L SN SN S S A IR N N N O
| NN U RO AR SO N NN N Y OO0 Y 0 FOUE I N N U UM U T OO VU N N S NN N NN SO Y VO I
Washington DC 20002
l FVINER SN NN NN NS S WU WU N U SN S N SN W i i I i O S B i - l Lot |

CiTY STATE ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
LPlePanlllllltlIIIIllllIllIlIIIII!IltlII

|650 Pennsylvania Ave. SE
L1 1 1 1111

Mailing Address Ll st rr g g aaaal

IlllllllllllllIllllllllllllIIIIIIII
|DC| 20003
(]

llllll_lllll

CITY & STATE & ZIPCODE &

leasrlmqtoqllllllllllllll

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Moderate Senate 2012
Illllllllll[llIIIIIIllIlIIlIIIIIIlllIIllIIIIlI

IlllilllllIIIIIIIIIIllllIlIIIIIIIlllIlllIlIIlI

426 C Street NE
Mailing Address I [N T VO (N N T N [N A T Y N N N U NS Y T s (N Y N T O T | I
I ) (N N (N [N (N Y T N Y s N N T (Y Y O N O A O N | I
Washington DC 20002
[1||||||||||||||||||||||||||—|||||
CiITrd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
R R )
[ ADDITIONAL ]
Designated Agent
Full Name |I1|IIIlIIIIIIIIIIiIlIlIlIlll-llllllllll
Mailing Address
Title or Position ¥ CItY 8 STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Lt i bbbty s r gy | FECIDnumber CI I
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o 35,60,

Nelson 2012 7
PO Box 8666

Omaha, NE 68108

I H U.S, POSTAGE
= i =
/ PRESS FIRMLY TO SEAL PRESS FIRMLY TO SEAL _ 68121

_ MAR 31.°14
UNITED STATES

PRIORITY’
* MAIL x

[ DATE OF DELIVERY SPECIFIED*
(7

n USPS TRACKING™ INCLUDED* .@@ mmm W’w

INSURANCE INCLUDED *

N

<=3 PICKUP AVAILABLE

TO:
OFFICE OF PUBLIC RECORDS
* Domestic only %%%llﬂ@m.mﬂ:. P.0. Box 77578
Washington, DC 20013-7578
USPS TRACKING #
’g
=5
WHEN USED INTERNATIONALLY, mm
A CUSTOMS DECLARATION 82
LABEL MAY BE REQUIRED.

9114 9012 3080 1121 1613 73

AT N
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